. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Check if applicable: C D Employer identification number

Address change  [CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503

Name change FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO E Telephone number

w 1843 HOTEL CIRCLE SOUTH, 3RD FLOOR -

Irjltlalreturn ‘ SAN DIEGO, CA 92108 4 (619) 278-0021

Final return/terminated

Amended return G Gross receipts $ 919 , 331 , 251.

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes i%‘ No

b i !
SAME AS C_ABOVE e et o euctons, L Yes LN

I Tax-exempt status: | [501(c)(3)  [X] 501(c) ( 9 )< (insertno) | [4947¢a)(1)or | [527
J Website: » WWW.VEBAONLINE.COM H(c) Group exemption number ™
K Form of organization: |_| Corporation |§| Trust |_| Association |_| Other™ | L Year of formation: 1993 | M State of legal domicile: CA

[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: THE VEBA IS A JOINT LABOR-MGMT ASSOC

OF PARTICIPANT DISTRICTS IN CALIFORNIA. THE VEBA PROVIDES INSURANCE COVERAGE TO

o W Mo oAtV oSNy i s WAVt oo TRV et Y AT T AN N o
£ EMPLOYEES, RETIREES & DEPENDENTS OF THE MEMBER DISTR¥TS. _ __
c
S| 2 Check this box = | | if the organization discontinued its operations or dispesed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 18
ﬁ 4 Number of independent voting members of the governing body (Pa 18
2| 5 Total number of individuals employed in calendar year 2021 (R . 0
:_§ 6 Total number of volunteers (estimate if necessary)......... . .....@ - . ... a." 0
2 7a Total unrelated business revenue from Part VIII, column (C), 20,175.
b Net unrelated business taxable income from Form 99 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)......"
2| 9 Program service revenue (Part VIII, line 2g) . ) 887,737,029. 918,410,973.
% 10 Investment income (Part VIII, column (A) . 614,541. 674,766.
& | 11 Other revenue (Part VIII, column (A), lid€ 2 24,117. 20,175.

12 Total revenue — add lines 8 through
13 Grants and similar amounts paid (Part
14 Benefits paid to or for members

15 Salaries, other compensatij@n, em

888,375,687.] 919,105,914.

845,422,414.] 886,908,903.

g 16a Professional fundraising f (Part/IX, colum

§ b Total fundraising expenses (|

W1 17 Other expenses (Part IX, column (A), 17,360,292. 22,225,504.
18 Total expenses. Add lines 13-17 (must € 862,782,706. 909,134,407.
19 Revenue less expenses. Subtract line 18 from li 25,592,981. 9,971,507.

5 § Beginning of Current Year End of Year

%;E 20 Total assets (Part X, line 16) ........ .. ... ... . . . 167,754,028. 183,534,319.

2: 21 Total liabilities (Part X, INe 26) . . ... .. 52,871,897. 56,772,487.

gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 114,882,131. 126,761,832.

[Partll _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p ROBIN WATKINS CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid ASHLYNN BALL ASHLYNN BALL 8/05/22 self-employed  |P01384631
Preparer |Firmsname ™ RBTK, LLP
Use Only |rimsadiess > 5675 RUFFIN ROAD, STE 300 Firm's EIN > 33-0567239

SAN DIEGO, CA 92123 Phone no. 858-430-0300
May the IRS discuss this return with the preparer shown above? See instructions . ............ ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOTL 09/22/21 Form 990 (2021)



Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

THE VEBA IS A JOINT LABOR-MGMT ASSOC OF PARTICIPANT DISTRICTS IN CALIFORNIA. THE VEBA

DISTRICTS. _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... ... [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 886,908, 903. including grants of $ ) (Revenue $ )
THE VEBA IS A JOINT LABOR-MGMT ASSOC OF PARTICIPANT DISTRICTS IN CALIFORNIA. THE VEBA

PROVIDES INSURANCE COVERAGE TO EMPLOYEES, RETIREES & DEPENDENTS OF THE MEMBER

DISTRICTS. _ _ _ _ _ _ _ _ _ _ _ _ ___  ____________
4b (Code: ) (Expenses $
4¢ (Code: ) (Expenses $

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 886,908,903.

BAA TEEAQ102L  09/22/21 Form 990 (2021)




Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 3
[PartIV_]ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engaz_/ge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lIl. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt management, credit repair,cor debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- icted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ............ 4R .. .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete dule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in e 107 If 'Yes®eomplete, Schedule
D, Part V. . A U S Y A 11a|l X
b Did the organization report an amount for investments — other securiti€s i ine 12, thatyis 5% or'more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule Dj\Part V. . ... ... .. ! B N A 11b X
¢ Did the organization report an amount for investments — progr. i hatlis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schggule D, Part VIII. ... .4 . ... Tc X
d Did the organization report an amount for other assets in of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part B, . ... Y. . . . . . . 11d X
e Did the organization report an amount for othepli 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidate ear include a footnote that addresses
the organization's liability for uncertain t i 0)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. .. .. @ ... Moo @ O o oo 12a| X
b Was the organization included in lidated, dfidependent audited, financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to /i , then cempl/eting Sehedule D, Parts XI and XlI is optional................. 12b X
13 s the organization a school deSeribediin section 1/ A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, e agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues es of more than $10,000 from grantmaking, fundraising,
business, investment, and program service acti putside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedtlle F, Parts | and IV . ... .. . . . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... .. . . . . . . . . . . . . . . .. .. . . .. . .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions................ ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  09/22/21 Form 990 (2021)



Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill....... .. .. . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
r

former officer, director, trustee, key employee, creator or founder, substantial cont or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part limy. . ... . . ... ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or for cer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a selection co
member, or to a 35% controlled entity (including an employee thereof) mber of
persons? If 'Yes,' complete Schedule L, Part IIl.................. ... .0 ..... 0. ... ....1 Y AU 27 X

28 Was the organization a party to a business transaction with one of the,

'Yes,' complete Schedule L, Part IV.................... 4 .. . . . . . .. . ... = 28a X
b A family member of any individual described in line 284~ ' 28b X

complete Schedule L, Part IV. ............... . 4.° S 28c X
29 Did the organization receive more than $25 i i 29 X

30 Did the organization receive contributionSyof
contributions? If 'Yes,' complete ScheduleW,. .* 30 X

31 Did the organization liquidate, termifate, or olve and 31 X
32 Did the organization sell, exchangde, disp , or tran

Schedule N, Part IL......... .. ... Q... ... 32 X
33 Did the organization own 100% of €
301.7701-2 and 301.7701-37 If 'Yes,' comp, cle ) 33 X
34 Was the organization related to any tax-exe
and Part V, line 1................0.........° 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1la 41
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . .. . . . 1c¢| X

BAA TEEAQ104L  09/22/21 Form 990 (2021)




Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . ... ......... . ... .. .. ... ... ......... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a co
services provided to the payor?. ... ... . ... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona
Form 82827 . . A Y 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indirectly, to p 7e
f Did the organization, during the year, pay premiums, dire 7f
g If the organization received a contribution of qualified intell
asrequired?. ... 79
h If the organization received a contribution of car
Form 1098-C?.......... ... ... ... L 7h
8 Sponsoring organizations maintaining donor advVis
organization have excess business holdings 8
9 Sponsoring organizations maintaining c&o
a Did the sponsoring organization make any taxable distrib 9a
b Did the sponsoring organizatio Mbution to a donowy, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Ente
a Initiation fees and capital contribui included op I line 12, ... 10a
b Gross receipts, included on Form 990, Par or public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdersyg”. .. ... .. 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .............. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............. ... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. .................... 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21

Form 990 (2021)



Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 6

Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to electior appoint one or more
members of the governing body? .. ... ... . R 7a X
b Are any governance decisions of the organization reserved to (or subject to ap
stockholders, or persons other than the governing body?...................¢ 7b X
8 Did the organization contemporaneously document the meetings held or writt
the following:
aThe governing body?. ... ... ... ... ... .. ... D O A . 8a| X
b Each committee with authority to act on behalf of the governing Body?. .@.......... & W 8b| X
9 s there any officer, director, trustee, or key employee listed in Pagg VI, Section hoyca
organization's mailing address? If 'Yes,' provide the name$ and ad ses on edyle Q. ... .. 9 X
Section B. Policies (This Section B requests inf jon about policiésinot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branch lates?. ... 10a X
b If 'Yes,' did the organization have written policies and pr i
operations are consistent with the organization's exem 10b
11 a Has the organization provided a complete copy of thiStkor 11a| X
b Describe on Schedule O the process, if,any, us
12a Did the organization have a writ i i i 12a|] X
b Were officers, directors, or truste€s, and ke S're
to conflicts?................ Q... .. 12b| X
c Did the organization regularly and
Schedule O how this was done . . . . 12¢| X
13 Did the organization have a written whistlek i 13 X
14 Did the organization have a written document 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... ... ...... 15a X
b Other officers or key employees of the organization. ... ... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

GBS, INC. 1843 HOTEL CIRCLE SOUTH, 3RD FLOOR SAN DIEGO CA 92108 619/278-0021
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... ... .. ... .. . . ... ... .. ...........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
Name and title A\SeBrgge thaig k?gteh t;%xb#wgrszrﬁngrason portable Rep(cEt)_able Estimat(:J)amount
Mar [ Srectorinusted) Bonon | remtes organzations of other
e B3] wlliziges” M| compensation o
hours for |3 o and related
related % g_ organizations
"ons | 5
e | B
line)
_ () LAMONT JACKSON __
DIRECTOR 273,224. 0.
_@_ MICHAEL SIMONSON __________
DIRECTOR 261, 646. 0.
_(®_ANNE_STAFFIERT ______ ___
DIRECTOR 259, 306. 0.
_®_CLARK HAMPTON _
DIRECTOR 247,480. 0.
_®) RON REESE _ _____
DIRECTOR 120,644. 0.
_®_JAMES MESSINA _ __
DIRECTOR 106, 297. 0.
_@_ROBIN WATKINS _ _______
CO-CHAIR 66,280. 0.
_® RONDA WALEN _____________¥
DIRECTOR 61,801. 0.
_©) TAMARA OTERO_ _ _ ___________
DIRECTOR 68. 0.
(0 _SHAWANA GRACE ____________
DIRECTOR 0. 0.
(a0 _ESPIE MEDELLIN ___________
DIRECTOR 0 0
(2) URSULA SALBATO ____________
DIRECTOR 0 0
(3 ETHEL LARKINS _ ___________
DIRECTOR 0 X 0. 0. 0.
(4 LIAN SHOEMARE | 2
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  09/22/21 Form 990 (2021)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and fitle Sg:s O%Téeurna%sdsap(ejgfsggéf/"gﬂeae? comggrﬁ)garz?obrlmefrom com?gr?soar%iaobrlefrom Estimated amount
(Igteg?y e S Slol=lgdT the orgz/:l%zgzgtion related ozr%agg%ations compgrzsimgg from
hours |0 S 2| F|& |28 E! MISCITOsSNEC) MISCI 099 NEC) the organization
for SE | |elcd and related
related & S =R |3 5 &S organizations
organiza [ 2| = 2|%g
- tions S| = = é
below & & & &
dlqtted § % §
ine) & g
(5 BRIAN DUFFY | 2 _
CHAIR 38 X 0 0 0.
(6)_KARL MUELLER _ ___________|__ 1_|
DIRECTOR 39 X 0 0 0.
(7 GREGG ROBINSON | _ 1)
DIRECTOR 39 X 0. 0. 0.
(8 DAVID FELICIANO __ ________|__ 1_]
DIRECTOR 39 X 0 0 0.
a ]
@ _____]
y 2
ey ] __]
e ] V
ey  ___________]
ey
@
1bSubtotal ...................... ... ...... N > 0. 1,396,746. 0.
c Total from continuation sheets to > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 1,396,746. 0.
2 Total number of individuals (incl isted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, @ , trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for individual. .. ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. (B) ) ©
Name and business address Description of services Compensation
CROWELL & MORING LLP PO BOX 75509 BALTIMORE, MD 21275 CONSULTING 341, 040.
ERNST & YOUNG U.S. LLP PO BOX 846793 LOS ANGELES, CA 90084 CONSULTING 240,000.
REICH, ADELL & CVITAN 3550 WILSHIRE BLVD #2000 LOS ANGELES, CA 90010 |LEGAL 140,875.
LIZA E WOELK DBA SAN DIEGO WELLNESS SOURCE 4101 PARK PLACE #2 SAN DI|SERVICE PROVIDER 145,760.
TALL PINE CONSULTING LLC 60427 WOODSIDE LOOP BEND, OR 97702 CONSULTING 205, 886.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 7

BAA TEEA0108L 09/22/21

Form 990 (2021)



Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... .. D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns . ........ 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | 1e
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included above . . . 1f
‘E g Noncash contributions included in
£3 lines Ta-1f. . .................... 19
U B hTotal. Add lines Ta-1f............................... >
g Business Code
§ 2a MEMBERSHIP DUES & ASSESSMENTS 918410973. 918410973.
| b__
8| e TTTTTTTTTTTTTTT
5| d
w _________________
£ e
%, f All other program service revenue. . ..
5 g Total. Add lines2a-2f ............................... >
3 Investment income (including dividends, interest, and
other similar amounts) ............... ... ... ... ... 674,766.
4 Income from investment of tax-exempt bond proceeds > Yy 4
5 Royalties...... ...
(i) Real
6a Grossrents........ 6a 245,512,
b Less: rental expenses |6b 225,337.
¢ Rental income or (loss) |6¢ 20,175.
d Net rental income or (loss) 20,175.
7 a Gross amount from
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
d Net gainor (loss).........."
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n10b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g fta
8 § b_ _________
g °__
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ .. >
12 Total revenue. See instructions...................... ™ 919105914. 0. 20,175.| 919085739.

BAA

TEEAO0109L 09/22/21
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[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
Do not include amounts reported on lines Total g%enses Progra(nBﬁ)service Managgglzent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ 886,908, 903. 886,908, 903.
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages..................
8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ................ ...
9 Other employee benefits...................
10 Payrolltaxes................ .. ... .......
11 Fees for services (honemployees):
aManagement.............. ... .l 7,20 7,200.
blegal...... .. .. ...
cAccounting. ............ .. R
dlobbying......... ... .
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion................
13 Officeexpenses.......................
14 Information technology...................0
15 Royalties..........................
16 Occupancy..................
17 Travel ..................... % ... 0. ...
18 Payments of travel or entertain
expenses for any federal, state, or local
public officials. ................... ... ...
19 Conferences, conventions, and meetings. ..
20 Interest.......... ...
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 560, 909. 560, 909.
23 INSUranCe. ... 15,2009. 15,2009.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a PROGRAM SUPPORT _ 9,306,630. 9,306,630.
b MANAGEMENT FEES 6,825,305. 6,825,305.
¢ COMMUNICATIONS 1,794,794. 1,794,794.
d OTHER DEDUCTIONS 1,752,378. 1,752,378.
e All other expenses. ........................ 1,963,079. 1,963,079.
25 Total functional expenses. Add lines 1 through 24e. . . . 909,134,407. 886,908,903. 22,225,504. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA
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Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... .. .. ... . . . . . 1
2 Savings and temporary cash investments. . ......... 116,611,811.| 2 133,145,484.
3 Pledges and grants receivable, net........... ... . 3
4 Accounts receivable, net ... 10,066,157.| 4 7,168,206.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ......... . ... . . 7
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ............ ... ... . i 485,913.| 9 631,041.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 18,823,332.
b Less: accumulated depreciation.................... 10b 2,066,28 8,611,863.|10c 16,757,045.
11 Investments — publicly traded securities. ............................. ..., 23,788,784.| 11 25,263,465.
12 Investments — other securities. See Part IV, line 11.................... 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. ... . 14
15 Other assets. See Part IV, line 11........................... 15 569,078.
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 183,534,319.
17 Accounts payable and accrued expenses 510,279.|17 571,377.
18 Grantspayable.......... .. ... ... ... ... ... 18
19 Deferredrevenue............................. % . . . .° 28,117,645.|19 29,264,0009.
20 Tax-exempt bond liabilities................. 20
@121 Escrow or custodial account liability. Co 21
#= | 22 Loans and other payables to any curre
0 key employee, creator or founder, sulbst
g controlled entity or family member OL]\_‘ 22
23 Secured mortgages and notes able to 23
24 Unsecured notes and loans W 24
25 Other liabilities (including federal fhcome tax, Bles to related third parties,
and other liabilities not inclided op lines 17- nplete Part X of Schedule D. 24,243,973.|25 26,937,101.
26 Total liabilities. Add lines 17 ugh 25 g . 4l 52,871,897.| 26 56,772,487.
o0 Organizations that follow FASB ASC £ k here > [I
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ... .. ... ... ... 27
m | 28 Net assets with donor restrictions.......... ... ... .. ... ... ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here >
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ........................ .. ..... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 114,882,131.] 31 126,761,832.
% 32 Total netassets or fund balances.......... ... ... ... . ... ... ... ... ... 114,882,131.|32 126,761,832.
2 | 33 Total liabilities and net assets/fund balances. . ...................... ... ... ..... 167,754,028.| 33 183,534,319.
BAA TEEAOT11L  09/22/21 Form 990 (2021)



Form 990 (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ........

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... 1 919,105,914.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... ... .. ... 2 909,134,407.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 9,971,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 114,882,131.
5 Net unrealized gains (losses) on investments. ... ... . . 5 966,919.
6 Donated services and use of facilities. ... ... .. 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 941,275.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 126,761,832.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... . ... .. ........

Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Othek,' explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an indepepdent acéguntant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for t were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:| Both consolidatg ate basi
b Were the organization's financial statements audited by an indepen 2 ant?. ... B A 2b| X
If 'Yes,' check a box below to indicate whether the financial statefhents e year wergaudite a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|BO cons and separate"Bas
c If 'Yes' to line 2a or 2b, does the organization have a commi hat assumes responsibility for oversight of the audit,
review, or compilation of its financial statements andgelectiop of an indepgndent ountant? ... ... 2¢| X
If the organization changed either its oversight pr i during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organizati dits as set forth in the Single
Audit Act and OMB Circular A-1337. ... . . 4 . 0 3a X
b If 'Yes,' did the organization undergo the requiice j its? 0 ation did not undergo the required audit
or audits, explain why on Schedule O and o undergo such audits ........................... 3b
BAA 9/22/21 Form 990 (2021)




SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part1V,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury

Intornal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO

Employer identification number

33-0579503

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) ... ......

Aggregate value atend of year.............

a b w N =

............................ [ ]Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any

ther purpose conferring

.............................................................................. [ ]Yes []No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, V,
1 Purpose(s) of conservation easements held by the organization (check all th ).
Preservation of land for public use (for example, recreation or education) reservatigof a historically important land area
Protection of natural habitat reserva a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation €ontribution imythedfiorm
last day of the tax year.

a conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. ............ & .. ... ... 8. 2a

b Total acreage restricted by conservation easements.. . .... . ....... & ........ 9% ... 2b

¢ Number of conservation easements on a certified\RiStenig;Structure inclided§in (@) ............. 2c
d Number of conservation easements include ired after 08, and not on a historic
structure listed in the National Register. . . .* Y AP S T 2d
Number of conservation easements modified; guishéd, or terminated by the organization during the

tax year ™
Number of states where property s

Does the organization have a Wri ipgethhe periodic monitoring, inspection, handling of violations,
and enforcement of the conseryati BROIASTN ..o [ ]Yes [ ]No

andling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, i handling of violations, and enforcing conservation easements during the year

)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A) (B) (i) 7. . . ..o DYes D No

In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. .. o >3

(i) Assets included in Form 990, Part X ... .. . . >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . . »S

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. . e [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . . ... .. 1c
d Additions during the year. . ... .o 1d
e Distributions during the year. . ... ... . . . . le
f Ending balance. ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escro; | account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation h provided on Part XIIl..................... H

|[Part V| Endowment Funds. Complete if the organization ans es'on F 90, Part 1V, line 10.

(a) Current year (h) Prio Two years back hree years hack (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage ofythe curr

a Board designated or quasi-endow

b Permanent endowment »
¢ Term endowment » % ”
The percentages on lines 2a, 2b, and 2¢ shouldgegual %00%

3 a Are there endowment funds not in the possessie

year end ine 1g, column (a)) held as:

o\

> organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . .. ... 3a(i)
(i) Related organizations . .. ... . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland..................L 1,897,021. 1,897,021.
bBuildings............ ... 7,588,084. 571,212. 7,016,872.

¢ Leasehold improvements. .................. 7,372,052. 530,891. 6,841,161.
dEquipment ... 125,000. 97,917. 27,083.
eOther......... .. ... . 1,841,175. 866,267. 974,908.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 16,757,045.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methad of valuation: Cost or end-of-year market value

a

@

3

@

®

(©)
)
®

)
(10) -

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

Part IX | Other Assets. -
Complete if the organization a

N/
'on 90,%art 1V, line 11d. See Form 990, Part X, line 15.

ription (b) Book value

O

@

3 Y 4

@

®)

(©)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) INSURANCE PREMIUMS AND CLAIMS PAYABLE 7,165,350.
(3) OTHER LIABILITIES 3,784,541.
(4) UNPAID SELF-INSURANCE CLAIMS INCURRED 15,987,210.
)
®)
@
®
(&)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) M@ 25.). . . . .. .. e e e e e e e e e e > 26,937,101.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... .. ... ... . . D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... .. ... 1 921,014,108.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... .. ... ... 2a 966, 919.

b Donated services and use of facilities.................. ... . ... . ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part xii1) . . SEE PART XIII 2d 941,275.

e Add lines 2a through 2d. .. ... ... . . 2e 1,908,194.
3 Subtract line 2e from line ... ... .. . 3 919,105,914.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL) .. ... 4b

cAdd lines daand db .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 919,105,914.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ............... ... .. 0. W ..o 1 909,134,407.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities........................... ... ... ...,

b Prior year adjustments. ... ..

C Other l0SSesS. . ... o

d Other (Describe in Part XIIL)Y ... ... .. ... . . . . ...

3 Subtract line 2e fromline1..................... ... &0 Q- 909,134,407.

5 Total expenses. Add lines 3 and 4c. (This must.e i . 909,134,407.
[Part Xlll | Supplemental Information.
Provide the descriptions required for Part I, li ; ] )
line 4; Part X, line 2; Part XI, lines 2d and 4b;’x i so complete this part to provide any additional information.
SCHEDULE D, PART Xl, EINE
OTHER REVENUE INCLUDED IN F/IS B INCLUDED ON FORM 990
ALLOWANCE FOR BILLING AND Y AD .. $ 941,275.
TOTAL $ 941, 275.
BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> .
Department of the Treasury ) Attacl? to Forr.n 990. i . Open to P_Ub'lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA SCHOOLS VOL EMP BEN ASSOC Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
|Part I | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses _indurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items_chec nlinela?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compe of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods by a related erganization to
establish compensation of the CEO/Executive Director, but explain in Pa
[ ] Compensation committee [ |writte oyment contra
D Independent compensation consultant ompensation surve study
D Form 990 of other organizations proval by the ensatlon committee
4 During the year, did any person listed on Form 990, P ection A, lin respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-cont 4a X
b Participate in or receive payment from a sup 4b X
¢ Participate in or receive payment from an 4c X
If 'Yes' to any of lines 4a-c, list the perso
Only section 501(c)(3), 501(c)(4 1(c
5 For persons listed on Form 990, Part VII§Section A, |j
contingent on the revenues of:
a The organization?. ...............0....... . 5a
b Any related organization? ............... 5b
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . . 6a
b Any related organization? .. ... . . 6b
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [Il.......... ... ... . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 11l . . . 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. |n|; ection
Internal Revenue Service P

Name of the organization CALIFORNIA SCHOOLS VOIL. EMP. BEN ASSOC. Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A REVIEW WILL BE CONDUCTED OR WAS CONDUCTED PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE TRUSTEES ARE REQUIRED TO AFFIRM THEIR CONTINUED COMPLIANCE WITH THE TRUST'S
CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE VEBA'S GOVERNING DOCUMENTS, CONFLICT OF INTER %Y, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON THE REQUEST OF RD OF DIRECTORS AND/OR

INDIVIDUAL MEMBER DISTRICTS. Q V

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUN ANCES

ALLOWANCE FOR BILLING AND ELIGI ADJUST ............................... $ 941,275.
TOTAL $§ 941, 275.
FORM 990, PART VII, SECTION Ax MN(E)

THE TRUST MADE A REASO ORT T N THE AMOUNT OF COMPENSATION PAID BY

RELATED ORGANIZATIONS T STE S DISTRIBUTING A QUESTIONNAIRE TO EACH OF ITS

TRUSTEES AND FOLLOWING UP WIJ SPONDING TRUSTEES. COMPENSATION INFORMATION
RECEIVED BY THE TRUST FROM

SECTION A, COLUMN (E).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021, and ending , 2021
> Go to www.irs.gov/Form990T for instructions and the latest information.

Pn?é’?nréTSZtvé’iu‘ZesTe’fv??e“ Y > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). % fa:;(%)P 3?;‘:,,'32%2?,‘?3,{.‘;,’
A C(tlldeck bO)F] if q Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |[CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579_503
or |[FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO E Group exemption number
501C C ) (9) Type |1843 HOTEL CIRCLE SOUTH, 3RD FLOOR
[ ]408¢e) [ ]220¢e) SAN DIEGO, CA 92108 F D T ——
|:|408A |:| 530(a) an amended return.
D529(a) D529A C Book value of all assets atend of year................. > 183,534,3109.
G Check organization type..... ™[ |501(c) corporation 501(c) trust 401(a) trust [ | Other trust
H Check if filingonlyta...... > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation............................. > D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... . . > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

L

The books are in care of ® GBS, INC. 1843 HOTEL CIRCLE SOUTH, 3RD FLOOR TEelephone number™ 619/278-0021

|Part| ‘ Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trade
instructions). . ... 1 -31,196.
2 Reserved. ... ... 2
3 Addlinesland2.......................cociiiiiiiiii i TN 3 -31,196.
4 Charitable contributions (see instructions for limitation rules) ... . ..... 0. .. ... ... 1 4
5 Total unrelated business taxable income before net operatj 5 -31,196.
6 Deduction for net operating loss. See instructions. ... .. 6
7 Total of unrelated business taxable income before sp
Subtract line 6 fromlineb....... .. .. ... e 7 -31,196.
8 Specific deduction (generally $1,000, but see i 8 1,000.
9 Trusts. Section 199A deduction. See instru 9
10 Total deductions. Add lines 8 and 9... .. 10 1,000.
11 Unrelated business taxable income. Su
enterzero........................ 11 0.
Partll | Tax Computation
1 Organizations taxable as corp 1
2 Trusts taxable at trust rates. See
Part |, line 11 from: Tax rate schedule 2 0.
3 Proxy tax. See instructions.............. 3
4 Other tax amounts. See instructions .........S 4
5 Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions. ........... .. ... .. .. 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies................ .. ... ... .. .. ... ... .. ......... 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEA0201 11/15/21



Form 990-T (2021) CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2
[Partlll | Tax and Payments
T1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions) .............. .. ... 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................ 1d
e Total credits. Add lines Tathrough 1d. ... ... . . Te 0.
2 Subtract line Te from Part |1, Ine 7 . .. 2 0.
3 Other amounts due. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
[ ] Other (attach SEAtEMENt) . ... ...\ oo 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here........... .. ... ... .. .. ... ... . ... . ... > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K)............ ... .. ... .. ... oo, 5
6a Payments: A 2020 overpayment credited to 2021................. .. ... ... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies... » D 6b
¢ Tax deposited with Form 8868. . ............. .. .. ... ... . ... ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions).............. . ... ... ... ........... 6e
f Credit for small employer health insurance premiums (attach Form 8941)... ... 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]|Form 4136 [ ]other Total . ..
7 Total payments. Add lines 6a through 6g.................................. 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter am 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, r 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™. 11
‘Part IV| Statements Regarding Certain Activities and O
1 Atany time during the 2021 calendar year, did the organizatj ature*or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign c may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' en i > X
2 During the tax year, did the organization recei | e grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms th
Enter the amount of tax-exempt interest fece ing thetax year............... > S 0.
4 Enter available pre-2018 NOL carry: ers& Do not include any post-2017 NOL carryover
shown on Schedule A (Form 99 W over shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Busin ivity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimeg, ongany Sched I, line 17 for the tax year. See instructions.
Business Acti Available post-2017 NOL carryover
531120 N _ N ____________ S ____ 206,250
________________________________________ S ____.
_________________________________________ S ___.
$
6a Did the organization change its method of accounting? (see instructions)......... ... .. ... . i i X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in
Part Ve

|PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn | CHAIR May the IRS discuss this return with
Here } } the preparer shown below (see
Signature of officer Date Title instructions)?
X|Yes D No
Pa]d Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- ASHLYNN BALL ASHLYNN BALL 8/05/22 self-employed P01384631
parer |Firmsname ™ RBTK, LLP Fim's EIN ™ 33-0567239
Use Firm's address ™ 5675 RUFFIN ROAD, STE 300
Only SAN DIEGO, CA 92123 Prone o 858-430-0300
BAA TEEA0202 01/31/22 Form 990-T (2021)




SCHEDULE A Unrelated Business Taxable Income OME No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 2 02 1
Department of the Treasury » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Open to Public Inspection for
Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. B Employer identification number
FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
C Unrelated business activity code (see instructions) » 531120 D Sequence: 1 of 1

E Describe the unrelated trade or business » QFFICE SPACE RENTAL

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

T1a Gross receipts or sales

b Less returns and allowances c Balance » | 1c
2 Cost of goods sold (Part lll, line8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form

1120)). See instructions ............... .. ... ... ... 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See

instructions. . ... 4b

c Capital loss deduction for trusts............................ 4c

5 Income (loss) from a partnership or an S corporation
(attach statement) .............. ...

2}

N

Rent income (Part IV).................................... 245, 512. 245,512.
Unrelated debt-financed income (PartV)................. . )

8 Interest, annuities, royalties, and rents from a contrelled
organization (Part VI)................. ... e ... 8

9 Investment income of section 501(c)(7), (9),
organizations (Part VIl).............. ... ... ... W ... ...

10 Exploited exempt activity income (Part

11 Advertising income (Part IX).........

12 Other income (see instructions; attach

13 Total. Combine lines 3 through 12. .. 245,512, 245,512.
Part Il | Deductions Not Taken i i for Timitations on deductions. Deductions must be directly
connected with the un 7
1 Compensation of officers,\directors, and trlisteesPart X) ... . L. 1
2 Salariesandwages...........0....... O 2
3 Repairs and maintenance. . ........ €. . . ... 3 40,564.
4 Baddebts. ... ... 4
5 Interest (attach statement). See instructions . ......... ... ... 5
6 Taxesandlicenses ... ... ... ... .. 6 33,612.
7 Depreciation (attach Form 4562). See instructions...................... 7 132, 630.
8 Less depreciation claimed in Part Ill and elsewhere on return.......... 8a 8b 132, 630.
O Depletion. .. o 9
10 Contributions to deferred compensation plans................. . 10
11 Employee benefit programs. .. ... . 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) . ... .. 13
14  Other deductions (attach statement)............................... SEE STATEMENT 1 [ 14 69,902.
15 Total deductions. Add lines T through 14 .............. . ... 15 276,708.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, column (C) ... o 16 -31,196.
17 Deduction for net operating loss. See instructions. ........................... SEE STATEMENT 2 | 17
18 Unrelated business taxable income. Subtract line 17 fromline 16............ ... ... .. ... ......... 18 -31,196.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEA0213 09/29/21



Schedule A (Form 990-T) 2021  CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 2
Part Il | Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning of year. .. ... . 1
2 PUIChaSES. . o 2
3 Costof labor. ... o 3
4 Additional section 263A costs (attach statement)............... . 4
5 Other costs (attach statement). ......... ... 5
6 Total. Add lines 1 through 5. .. .. . . 6
7 Inventory at end Of year . ... .. 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p []
2 Rent received or accrued A B ¢ o
a From personal property (if the percentage of

rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢c columng,A th h D. Enterghere andyon Part |, line 6, column (A). ™
4 Deductions directly connected with the
income in lines 2(a) and 2(h) (attach statement). .
5 Total deductions. Add line 4 column d on Part |, line 6, column (B)..... >
PartV | Unrelated Debt-Financed In
1 Description of debt-financed W tate, ZIP code). Check if a dual-use. See instructions.
A []
B []
c [
p []
. A B C D
2 Gross income from or allocable to deb
financed property ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)....... ...
¢ Total deductions (add lines 3a and 3b,
columns A throughD)....................... ..
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). ... ..
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). ...
6 Dividelinedbylineb......................... g % g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)........... >
9 Allocable deductions. Multiply line 3c by line 6. ... | ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .... ™
11 Total dividends-received deductions included inline 10............................................. >
BAA TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

33-0579503

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 8 and 10. Enter Add columns 6 and 11. Enter

art |, line 8, here and on Part |, line 8,
column (B)
Totals. . ... ... >

1 Description of income 2 Amount of income

5 Total deductions and
set-asides (add
columns 3 and 4)

a

&) i
3
@
Add amounts in colum Add amounts in column 5.
Enter here and Enter here and on Part |,
line 9, colim ) line 9, column (B)
Totals >

Part VIl [Exploited Exempt Activity

1
2

(o]

Description of exploited activity:

Gross unrelated business in
Expenses directly connect
Part I, line 10, column (B).

Net income (loss) from unrelated trad
lines 5 through 7

Expenses attributable to income entered on line 5

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

Schedule A (Form 990-T) 2021

TEEA0213 L 07/19/21



Schedule A (Form 990-T) 2021 CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC. 33-0579503 Page 4
[PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Ll
Ll
Ll
[l

Enter amounts for each periodical listed above in the corresponding column.

o0 w >

A B C D
2 Gross advertising income.......................
a Add columns A through D. Enter here and on Part [, line 11, column (A). .................. ... .......... >
3 Direct advertising costs by periodical......... .. | |
a Add columns A through D. Enter here and on Part |, line 11, column B). ............................... >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8

5 Readershipcosts...............................
Circulation income. .............. ... ... ... ...

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the gred
PartIl, line 13 ... ...

3 Percent of | 4 Compensation attributable
1 Name time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on Part Il, line 1... @ . . . . . ... >
Part XI | Supplemental Information (seelgs
BAA Schedule A (Form 990-T) 2021

TEEA0213 L 07/19/21



4562 Depreciation and Amortization
Form (Including Information on Listed Property)
» Attach to your tax return.
Department of thegmreasury (99) > Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown onretun - CAT,TFORNIA SCHOOLS VOL. EMP. BEN ASSOC.

Identifying number

FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
Business or activity to which this form relates
RENTAL ACTIVITY - 1843 HOTEL CIRCLE, SAN DIEGO, CA 92108
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
T Maximum amount (see iNStructions). . .. ... .. . . 1
2 Total cost of section 179 property placed in service (see instructions)............ ... . ... ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ........ .. ... ... .. ... ........ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStrUCiONS. . . ... . . 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... ... ... . ....... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 an | P 8
9 Tentative deduction. Enter the smaller of line5orline8..................... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . .. 10
11 Business income limitation. Enter the smaller of business income (not le 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mo 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less lin
Note: Don't use Part Il or Part Il below for listed property. Instead, us
[Partll | Special Depreciation Allowance and Other Depreciation (Don istéd property. See instructions.)
14 Special depreciation allowance for qualified property (oth
tax year. See instructions . ........... ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS)............ 16 132,630.
[Partlll_ | MACRS Depreciation (Don't inc|
17 MACRS deductions for assets placed in x i gfore 2021................... ... .. 17 |
18 If you are electing to group any asseéts placedd ax year into one or more general
asset accounts, check here. .. .. B T . P > D

Section B —

a (d) (e) (f) (g) Depreciation
Classification of property Recovery period Convention Method deduction
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... .. . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ ... ... ... ... ... ........ 22 132,630.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/12/21

Form 4562 (2021)



2021 FEDERAL STATEMENTS PAGE 1
CALIFORNIA SCHOOLS VOL. EMP. BEN ASSOC.
CLIENT 80000000 FKA SO.CAL SCHOOLS VOL.EMP.BENEFITS ASSO 33-0579503
8/05/22 09:40AM
STATEMENT 1
SCHEDULE A, PART Il, LINE 14
OTHER DEDUCTIONS
INSURANCE ..o $ 3,548.
MANAGEMENT FEES..............o.iiiccco.oi ittt 4,800.
SECURITY. ..ottt 13,257.
UTILITIES ..o e 48,297.
TOTAL $ 69,902.
STATEMENT 2
SCHEDULE A, PART I, LINE 17
NET OPERATING LOSS DEDUCTION A
S
LOSS YEAR ORIGINAL USLY LOSS
ENDING LOSS SED AVAILABLE
12/31/18 5 96,710. $ . 96,710.
12/31/19 81,155, 81,155.
12/31/20 28,385 . 28, 385.
NET OPERATING LOSS AVAILABLE.... . ... W.. . J ... . NN, §  206,250.
TAXABLE INCOME. ... $  -31,196.
80% OF TAXABLE INCOME..... .. .. J° $  -24,957.
NET OPERATING LOSS DEDUCTION (LIM 5 0.
STATEMENT 3
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY c NEC
1843 HOTEL CIRCLE, 08
CLEANING AND MA TEN CE. N $ 40,564,
DEPRECIATION ...’ ... N\ M . 132, 630.
INSURANCE.................... S 3,548.
MANAGEMENT FEES........... G0 0 i, 4,800.
TAXES. . G 33,612.
UTILITIES. .. 48,297.
SECURITY ... 13,257.
TOTAL §_ 276,708.
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